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UTILITY PATENT APFUCATfON TRANSMITTAL AND FEE SHEET 

Transmitted herewith for filing under 37 CFR §1. 53(b)(1) is a continuation of prior 
Application No. 10/530.897, filed March 9, 2006. 

Applicant (or identifier): CULSHAW ETAL 

Title: QUINAZOLiNONE DERIVATIVES USEFUL AS ANTi- 

HYPERALGESIG AGENTS 

Enclosed are: 

3] :_^c r -j . nc\ c ig Claims and Abstract) - pages 

2. □ Drawings- sheets 

3 . Declaration and Power of Attorney 

a. □ Newly executed (original or copy) 

b. |<3 Copy from a pric > - n {signed or with indication that original was 

signed) 
i- □ Deletion of inventors 

Signed statement attached deleting invertor(s) named in the prior 
application 

4. [13 incorporation By Reference 

The entire ! is - of the prior appEcation, from which a copy of the Declaration 
and Power of Attorney is supplied under Sox 3b, is considered as being part of the 
disclosure of the accompanying application and is hereby incorporated by 
reference therein. 

5. Q Microfiche Computer Program (appendix) 

6. Nucleotide and/or Amino Acid Sequence Submission 

□ Computer Readable Copy 

□ Paper Copy 

Q Statement Verifying Identity of Above Copies 

7. p Preliminary Amendment 

8- □ Assignment Papers (Cover Sheet & Documents)) 

9. □ English Translation of 

10. □ ifot I 1 f ~ Statement 

11. □ Certified Copy of Priority Documents) 
13. Q Retu ; i > R sc eipt Postcard 

13. [I Appiicatbn Data Sheet 

14, □ Other: 

03 The right to elect an i en r c eck ferent from that elected in parent 

Applicaf 1 ciion of species 

require sntsc subs a similar to that made in said parent 

application is hereby reserved. 

Filing fee calculation: 



[xl Si k - ' ~q fee, please enter the enclosed Preliminary Amendment. 
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TOTAL FILING FEE 
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1.240 



Please charge Deposit Account No. 19-01 34 in the name of Novartis in the amount of 
$1 ,240. An additional copy of this paper is enclosed. The Commissioner is hereby 
authorized to charge any additional fees under 37 CFR §1 .18 and §1 . 1 7 which may be 
required in connection with this application, or credit any overpayment, to Deposit 
Account No. 19-01 34 in the name of Novartis, 



Please address all correspondence to the address associated with Customer No. 001 095, 
which is currently; 



Novartis 

Corporate intellectual Property 
One Health Plaza, Building 104 
East Hanover, NJ 07938-1080 

Please direct ail telephone calls to the undersigned at the number given below and ail 
telefaxes to (617) 871-3392. 

Respectfully submitted, 



Date: December 4, 2007 V c <V s**p- 

Aitornev for Applicants 

Reg. No. 45,825 

Tel. No. (617) 871-4125 
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